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STATE OF SOUTH CAROLINA ) |-_|-'|
) BEFORE THE O

(Caption of Case) ) PUBLIC SERVICE COMMISSION 3
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA g
JYohn Doe dba Doc's Limo ) Py,

) TRANSPORTATION COVER SHEET 8

Application for a Class C Non-Emergency ) m

Certificate from Sheumae Quick dba Enhanced ) DOCKET '7? 0 /ﬁ 2 g D )

Care, LLC ; NUMBER; - - %
) If this is your first time filing an application with the PSC, you will n@

) have a Docket Number. The Commission will assign one to you. If yous

have filed with the Commission before, a Docket Number was assignetP

) and should be entered nbove. P

Please t int . Q

(Su‘;)a:i{tp:doiag'r:m Sheumaé Stanton Quick Telephone: 843-456-3785 @
Address: 2020 Brooklyn Lane Fax: 844-269-8751 £
~

Rockingham, NC 28379 Other: ;

<

Email;

sheumaestanton@yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papo¢d

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mu

be filled out completely.

NATURE OF ACTION (Check all that apply)

("] Application - Class A/A Restricted

[] Application - Class C Taxi

] Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emecrgency
] Application - Class C Stretcher Van

["] Application - Class E Houschold Goods
[ ] Application - Class E Hazardous Waste
[] Application

] Request for Extension to Comply with Order

M Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[] Request for Suspension

[_] Request for Reinstatement

[_] Request for Name Change on Certificate

"] Request to Amend Scope of Authority

1-082-6102 - ISdD

|:] Request to Amend Tariff (rate increase, ete.)
[_] Request to Amend Passcngor Limit

[] Request

[] Exhibit

[] Late-Filed Bxhibit

[] Letter

[] Proposed Order
[] Publisher's Affidavit

[] Reservation Letter QQ‘O
] Response 06

2l jo | ebed

.&\“}
[] Return !thlon ¥ D
Il Othcr \\‘\
\\‘*\V

If you have any questions about this form, please contact tho PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Caréling 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: August 15, 2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

SdOS - WV L¥:6 61 1SNBNY 6102 - ONISSTD0Hd H04 314380V

L. Enhanced Care, LLC

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.f)
)
118B South Liberty Street Bennettsville, SC 29512 2
Street Address of Applicant g
2020 Brooklyn Lane Rockingham NC 28379 c-_D'

Mailing Address of Applicant (if ditferent from street addross) '
T

843-456-5088 1-844-269-8751 s
Phonc Fax :)
sheumaestanton@yahoo.com 9':
Email Address N

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Scerctary of Statc "Foreigh Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[L] Partnership - List names and address of all person having an interest in the business.
(O Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the servives as specified in this application and submits the following

statement of assets and liabilitics,

Applicant's assels and Habilities are as follows:

Assets:
Value of Real Estate

Vahlue of Motor Vehicles
Cash on [Tand

Cash in Bank

Value of Other Assets and
Equipment

Tatal Assets

INSTRUCTIONS:

p—

t2

8442698751

Financial Statement

{0
5,000
100G
10,000
i
£ {5100

by the Real Estate listed in Item §.

3. “¥Valuc o tor_Vchicles” means the actual or fair estimated value of ‘any moving vane, trucks o¢ other vehicles

Liabilities:

Morigage/Loan on Real Estare

0

Loans Owed on Motor Vehicles |

[+

Business/Qther Loans Owed [0 A

Other Liabilities or Debts

Tatal Liabilities

0

A

139

owned by the Company/Business Applying for a Certificate.

4. SLoans Qwed on Motor Vehicles™ means the outstanding balance on any loans ar Hens on the vehicles fisted in Ttem 3,

8. “Cash on Hand” is the total of uctual cash held by the Company/Business applying for a Certificate on the day this

fornz is filled out.

6. “Business/Other Loans Owed” méans the outstanding balance on any small business foan or ether unsecured loan

magic by a person, bank or business o the Business/Compuny applying for a Cegtificate,

7. *Cash in Bank™ means the cirrent balance in chiecking accounts, savings accounts or the like in the hame of the

. “Yalue of Real Estate™ mcans the actual or estimared market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

“Mortgage/L.oan op Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured

~

Company/Business applying for a Certificale. Do not include retirement accounts or personal bank account balances.

§. “Vahie of Qther Assets and Equipment” should include the actual or estimated value of items such us office
equiptment (computers/furnishings), moving equipment (hand trucks/blankcts/strapping), and wailers.

9. “Qiher Liabilities or Debig”™ means specific amennts/balances which the Company/Business applying for ¢ Cernificate
knovs that il owes to other persons or companies; for example Franchise Fees, This does NOT include regnlar bills
such as electricity bills, security system costs, insgrance, salaries, efe.

21 Jo ¢ ebed - 1-082-610Z - DSdIS - WV L6 61 1snbny 6102 - ONISSTD0Hd HO4 AI1LdIADDV
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
PROPOSED RATE IS $2.50 A MILE ANB $53 PER PASSENGER.

Regquested Scope of Authority; Check all counties in which youare requesting permission to operate,
You will only be allowed to operate in those counties checked bolow. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[ Apbevitie { 7] Cherokee {7} Florence [ JjLee [ Saluda

[} Adken ] Chester (] Georgetown [ ] Lexington ] Spartanburg
] Aliendale iX] Chesterfield {_] Greenville {1 Marion [ Sumter

[ T Anderson [ i Ctarendon [ Greenwood [2¢] Mariboro [ Gnion

] Bamberg { ] Colleton { 1Hampton i McCormick D Williamsburg
[ ] Barawel <] Dartington  1Horry | Newberry Tyerk

[} Beautort [ Ditlon {JJasper [} Oeonee

| merkeley "] Dorchester i ] Kershaw [ TOrangeburg [} Statewide
{TCalhoun [ Edgeficld [[]Lancaster [ Pickens

[ ] Charleston "} Fairfietd [} Laurens [T Richtand

308

21 Jo v 8bed - 1-082-610Z - DSdIS - WV L6 61 1snbny 6102 - ONISSTD0Hd HO4 AI1dIADDV
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You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

1-7 Passengers, including driver

[} 8-15 Passengers, including driver

DESCRIPTION OF EQUIPMENT

aximum : arry: (The number of passengers a vehicle is equipped
to carry is based on thc numbcr of m{hﬂm in the vehicle, including the driver's seatbelt.)

PAGE. 6/ 1

ONISSID0Hd HO4 a31dayov

WHEEL-
: CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
1999 Dodge Caravan 1B4GTS4L7XB804321
1998 Chevrolet Express

1GAHG39R1W1037233

¢l Jo G abed - 1-082-610Z - OSHOS - WV L¥:6 61 IsnbBny 6102
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INSURANCE QUOTE
This form MUST BE, COMPLETED,
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE
The following insurance quote is for:
Enhanced Care LLC
Name of Applicant
118 B South Liberty Street Bennettsville SC 29512
Address of Applicant
Amount of Preminm:
Liability Insurance $ 4,092
The above quoted premium is for a term of -_--13— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following; Limits Quoted
Liability Combined Each Occurance ‘ $ 1,000,000 1.500.000
Medical Payments per Person $ 1,000 1.000
Rabon Insurance Agent

Nov

- ONISS300dd J04 d31d3

Name of Insurance Company
2409 W Roosevelt Blvd STE Monroe NC 28110
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 806-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Wotker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Sclf-Insurance
Division at (803) 737-5712 or on the web at www.wcce.statc.sc.us/self-insurance.

¢l Jo 9 ebed - 1-082-610Z - OSHOS - WV L¥:6 61 IsnbBny 6102
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URIATIZOY
THIS CERTIFICATE IS ISSUED AD A MATTER OF INFURMATION ONLY AND CONTERS NO RIGHTS QPON THE CERYIFICATE HOLUER. THIS
GERTIFICATE DOES NOUT AFFIRMATIVELY QR REGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIHES
BELOW. TRIS CERTIFICATE OF INSURANCE DOED NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUNG INSURER{S), AUTHORIZED
REFPRESENTATIVE DR PRODUGER, AND THE CERTIFICATE HOLDER,

WPORTANT: {f the cartilicate haldey s an ADBITIORAL INSURED, the poficy(les) must Ruwe ADDITIONRAL INGURED provisions of he endotaed,
if SUBRAGATION IS WAIVED, subject to the Snns and sonditions of the piliny, cortain policies may require an andorsement. & stataroont on
#1113 wontificats does not confer vights to the cartificate holder in lisu of such endorsameniis)

g I DATE PERDLY VYT
A!CCJE“Q‘ A CERTIFICATE OF LIABILITY INSURANCE

PRODUCER SRETT NedBrdglord

Rabon hairanos Agaacy wgh;‘,,:m ""04) 28014 88 -

Raoan Insisance Sgensy  SenEss | bridgni@nationwide.cors

2408 W Roosevel Bl Bte A INSURERIS) AFFORBING COVERAGLE

Morros L NG 2110 Lsumen a; NATIONWIDE INS GO GF AMER

INSURED MSURERS. -
Erhance Gare LLG INSURER & .
106 E Washington 3t I P

IMSURERE: ... vt e emenna H

Reckingham NC 22378-3840 | smgunery.

COVERAGES - — = CERTIMCATE NUMBER: R VIS BUMBER!

THES & TO CERTIFY TIRAT T3HE POUGIES OF INSURANCE LISTED SECGW MAVE BEEN IGSUED TO IME INSLRED NAMED ABCOYVE FOR THE #CGLIG ¢ PERKD

2l Jo , abed - 1-082-6102 - DSOS - NV L6 61 IsnBny 6102 - ONISSIO0Hd HO4 d31d3IDIV

INDICATED  NOTWITHETANDING ANY REGIIREMENT, TERM OR COUDITION OF ARY CONTRALY GR OTHER DOCUMERT WITH RESP=CT 1O WHlR THig
CHERTIVIGATE MAY BT IGEUID OR MAY PERTAN, TTC INGURANGE AFTURDED &Y THE POUGCIES DESCHIBED HEREIN 18 SURVECT TO ALL THE TIRMS,
3 EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMO S SHOWN MAY HAVE b!-t:_N.‘%H)dC i EY 2AI) ‘.J AME,
i bmis&mz > AR e L et e e eetet ae eevem e oo caeaesetme o o ceaese e
R TYPE OF ISURANCE " ERIYD! FOLIGY NUNBER L [RDANY YY) :ummw N Leares
} COMMERCIAR GENERAL LIAMUTY vl { £ AU OGOURRENCE $
Yoy : i RAEE O R S S
. CLARS-MADE {___ . OOCUR S * PREMREES {5 gosgmsany . |5
N . i £30 (ay 3 I
GENL ASSH - e
L meia : | PRODUCTS - GON 0P AGE LS ..
TG, : : S s
| AUTOMIRILE LRABILITY [ GEMBIICSINGLEUMT |5 1 500,860
ANY BLTT : | BODR ¢ IIURT 9w aenen) |
A S e (X AR || ACP3000288835 0401172019 | 081 /2520 s
¢ R MNOMGWNED .
203 AETOS Ny S AGTOS oMY
IMBIRELLA LSS | acout
BRIy U‘-‘o‘* : TEAMS-ROEE.
CED L} ACICATIONS :
WORKERS CDMPENEA NGH
AND EWPL ovms LABNSY
2AINEARISCUTIVE
1 yns, draicion tac:
DESSIIF T OF SEERADIONS trel
RESCHRIPTION OF OPEFATIOND  LOCATIONS [ VERILLES {AGORD 131, A t Flonnarks S 0, DY HG irachor 4f M0IR TPIST IR MG HY)

Schaduled Autos - 18HY Dadge Caravan §1B4EPE4L7XB804321. 1498 Chavy Exprans Van #1GARGISRIWIGR7233.

CERTIFICATE HOLOER CANCELLATION

SHOWLD AKY OF THE AROVE RERCRIBED FOLIKIES RE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOBCE WAL BE DEQVERECS N

Sandhilis Gortor for MH-DI-SA% ACCORGANCE WITH THE FOLICY PROVISIONS.

P.O. Box & AUTHORIZED REFRESENTATIVE,

«eq.ar..—-- e 5% 2.
West £nd NC 27378 5 B ,,jff* ;& S

© 16882015 ATORD CORPORATION. Al rights reservad.
ACORD 25 (2616/03}) The ACORD same and lngn are registered marks of ACORD
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Sheumae Stanton Quick
Name

1. Is there currently any outstanding judgments agajnst the Applicant?
O Yes ® No

If Yes, list judgements here:

-6102Z - 9SdOS - WV L6 61 IsnBny 6102 - ONISSIO0Hd HO4 d31dIVOV

N
2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire rnotox%o
carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these —
statutcs and regulations? T

©

® Yes O No @

0]

[ . - . . » - o

3. Is Applicant awarc of the Commission's insurance requirements and the insurance premium costs associated
therewith? N

® Yes O No
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Exhibit on Dri lificati

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety cquipment such as
two-way radios, first-aid kits, firc extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No
6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

® Yes O No

Z1 10 6 8bed - 1-082-6102 - DSdOS - WV L:6 61 1SnBNY 6102 - ONISSTO0Hd HO4 a31d3adov
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENYTER DRIVE, SUITE 100
COLUMBIA, SOUTH CARULINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Metor Carriers (S.C. Code
Ann. Regs., 1976}, and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Metor Carriers (Volune 2_ 8.C. Code Ann., 1976) and amendmenty thereto, and hereby promises compliance
therewith.

8.C. Codc Ann, Scction 58-3-250 states, in part, that every final order of the Commyission must be served by
clectronic service, registered or certified ma#, upos the partiss to the proceeding or their attomeys.

Please check the applicable box:

“The Applicant AGREES to receive Riture Commission orders related to the Applicant’s authority in South Carolina

mﬁroug,h the Commissian's ¢Service System. The Applivant anthorizes the Commission to scrve its orders by using the e-
mail addrvss as it appears on page one of this Application. To sign up for eService notifications. please visit www.pse.se.
gov 1o create s My DMS account.

. The Applicant DOES NOT AGREE (o receive fumure Commission orders related to the Applicant's authority in South
Carolins through the Commission's eScrvice System.

The Applicant for the Certificate of Pubfic Convenience and Necessity as set for(h in the foregoing, swear or
affirm that al! statements contained in the abave application are trne and correet.

% J—-\ /'Jf"“‘
NQ G N
R} Applicant's Signature
l“;: ) \\ 2
LAl
Title of Applicant (e.g. President, Owner, eic)

Z1 10 0L 8bed - 1-082-610Z - DSdOS - INV L6 61 1SNBNY 6102 - ONISSTO0Hd HO4 a31d3adov

STATE OF SOUTH CARGLINA
ARl
COUNTY OF ¥ iariDof®
§WORN TO BEFORE ME

M dax of "54 amtT 20}__:_
/

{‘4{,.-‘}

Mﬁtafyp%lght [?L : ; \ ,,: ) L

Commisson Expires —- "‘:; c“EJA W ngm .
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Filing 1D: 170330-1442300

Filing Date: 03/30/2017

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT
LIMITED LIABILITY COMPANY - DOMESTIC AND FOREIGN

Pursuant to the 1978 $.C. Code of Laws, as amanded, §33-44+109, the imited fiability company submits the following statement of

change.
1. The name of the limited liability company is:

enhancad care lic

2. 'The fimited ftabiily companiy is (chack eltfier “a” or *b", whichever is applicabla);:
8. A South Carolina limited liabliity company.
[:I b, A foreign limited llability company authorizad to transaot business in South Carolina,

3. a, The South Carolina streat address of the cument designated office for the limited llability cormpany Is:
510 Spamow Rd

(Street Address)
Bennaettsville, Seuth Carclina 20512
{Chty, State, Zip Coda)

b. The name of the company's current agant for sarvice of process Is;
Shsumae Stanton
(Name)

- & The South Carolina streat address of the current reglstered agent's office is:
510 Sparrow Rd

(Streat Adiiross)
Bennedtavilte, South Carolina 20512
{City, State, Zip Coda)

Z1 10 11 8bed - 1-082-6102Z - 9SdOS - WV L¥:6 61 1SNBNY 610Z - ONISSTIOOHd ¥O4 a3LdaNov

4. Chock and complate fill boxes (a-o) that apply.

8, The company is changing ths address of Its designatad office.

The new South Carolina addrees of the desigrated office of the limited lability company la:
118 B South !lberty Streat

{Strent Addross)
Bennsttsviile, South Carclina 20512
{City, Stets, Zip Coda)

Form Ravised by Bouth Caniina Suecretory of State, Auguat 2016
FOoad
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oV

enhanced care lic

. Name of Limitad Uablity Gormpany

D b. The company Is changing its agent for service of process.

The name of the company’s new agent for sarvice of process is:

(Name)

I iereby consent to the appointmarnt as registerad agent,

(Agent’ﬁlgnatum)

[ c. The company is changing the street address of tha agent for service of process.
Tha new South Garclina street addrass of the regiatersd agent's office is;

{Strest Atdrest)

(City, State, Zip Goda)

5. Unless otherwise specified, these articles are effactive whan endorsed for filing by the Sscretary of Stats. Specify the
time and date of any dalayed effective date

(Unte)

Date: 03/30/2017

21 J0 7| obed - 1-082-610Z - DSdOS - WV L¥:6 61 1SnBny 6102 - ONISSTDOHd ¥O4 d31d3

Slgned as Authorized Signatura: Sheumag Stanton
Slgnanire) -

Sheumae Stanton

(Print Name)

Capacity/Position of Person Signing (You muat check one box.)
[L] Manager [} mamber .Organizer
E] Fiduclary [:] Altomeyn-Fact

Form Revised by South Carcling Secratery of State, August 2016
FOOBNF0086



